Intravascular stents are increasingly being used to maintain vessel patency in peripheral and coronary arteries.'2 Lately their use has been extended to treat patients with congenital heart disease. O'Laughlin and colleagues reported on 30 patients in whom 45 stents were implanted with encouraging short-term results.3 A paper on page 240 of this issue and two earlier case reports extend the range of congenital heart defects for which stents will be useful. ' Mulcahy et al reported clinical improvement after implantation of a self expanding stent in a patient with stenosis of a pulmonary artery branch that was resistant to balloon dilatation. 4 
To date stents have been implanted predominantly in older children and young adults in whom little or no further growth of the relevant vessels is expected. Their use in the arterial duct is a notable exception. Intravascular stents ofa fixed diameter implanted into vessels that are expected to grow will eventually become rigid "stenoses" and will significantly reduce flow. Balloon dilatation might then not be effective and the only option would be surgical excision of the stent with conduit interposition. An option that must be examined is the implantation of stents with potential final diameters that are considerably larger than their diameter at implantation. Such stents could be balloon expandable or self expanding. Balloon expandable stents could then be redilated after the vessel has grown, possibly many years later. Indeed O'Laughlin et al were able to redilate stents after a few months but it is unlikely that the vessels had grown appreciably. They were probably simply improving an initially suboptimal result. If a self-expanding stent with a considerably greater potential diameter than the vessel itself were implanted, continued expansion of the stent could keep pace with growth of the patient and avoid obstruction. However, it is possible that in thinwalled structures, acute expansion of such an oversized stent could erode the vessel or produce an aneurysm. Furthermore, though expansion might proceed at a rate similar to the growth of the underlying vessel for a time, the stent could eventually become constrained by peri-intimal scarring. Subsequent balloon dilatation would still be needed but perhaps later than after implantation of a balloon expandable stent. We are currently investigating these issues in a growing animal model (lambs).
At present it seems sensible to restrict stent implantation to vessels that have attained their final size or have nearly done so. That stent implantation will have an increasingly useful role in congenital disease is surely not in doubt. 
